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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: |A - fil 30.2008
Estimated average burden
FORMD ) hours perrespanse, , ., .. 16.00

l .

N ) . SECTION 4(6), AND/OR DATE RECEIVED
\// : UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.)
Gleannloch/Grand Parkway, Ltd. '

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [T Section 4(6) [] ULOE TRE\":—’
Type of Filing: . [7] NewFiling [] Amendment ‘ CDh S.E.C.l

A. BASIC IDENTIFICATION DATA NOV k1L 2008
i. Enter the infbrmation requested about the issuer A l
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ) - 10|88
Gleannloch/Grand Parkway, Ltd. . _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Arca Cod:)
610 W. Greens Road, Houston, Teas 77067 281-873-4444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from-Executive Offices) ’
Same as Executive Offices

Brief Description of Business
Orgarized to acquire, own, hold for investment purposes, and sell approxitmately 253 acres of unimproved realty located with Gleannloch
Fams master-planned community in Harris County, Texzas .

Type of Business Organization

[ corporation limited partnership, already formed . [O other (please specify): PROCESSED

[T business trust [} limited partnership, to bc formed

Month Year _ B WUV 2 7 zms

Actual or Estimated Date of Incorporation or Qrganization: I8 [oIs [4 Acwal [ Estimated
Jurisdiction of Incorporation or Orgnmzatlon (Enter two-letter [1.S. Postal Service abbreviation for State: M

Son

. CN for Canada; FN for other foreign jurisdiction) Iz
GENERAL INSTRUCTIONS HEMI |

Federal:
Who Must File: All issuers makmg an offering of securities in reliance on an :xcmpuon under Regulation D or Scction 4(6), 17 CFR 230,501 et scq or 15U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notlcc is dc:mcd ‘filed with the U.S. Scourities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the|date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copizes Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sxgncd must be
photocopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information rcqucstcd Amendments need only report the name of the issuer and offering, any changes

Athereto, tie information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Part E and the Appendlx need

nm be filed with the SEC.

F‘i!mg Fee: There is no federal filing fee.

State: ‘ ' w
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wn.h state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the ‘appropriate states will not result in 2 loss of the tederal exemption. Conversely, tailure to flle the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the

filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not |
SEC 1572 (6-02) required to respond unless the form displays a currently valid QMB control number. 1of9
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- 2. -Enter the information requested for (hc foliowmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [1% or mare of a class of equity securities of the

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managin'g partner of partnership issuers.

SSUET.

Check Box(cs) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer D Director

¥

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gleannloch/Grand Parkway GP, Ltd.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
610 W. Green Rd., Houston, Texas 77067 '

Check Box(es) that Apply: m Promoter Z] Beneficial Owner Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if 1ndw1dual)
Betz, Raymond R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
610 W. Green Rd., Houston, Texas 77067

Check Box(es) that Apply: ~[[] Promoter  [[] Beneficial Owner [/] Exccutive Officer [] Dircctor

General and/or
Meanaging Partner

Full Name {Last name first, if lndwldual)
Hurst, James D.

Business or Residence Address (Number and Street, City, State, le Code)
610 W. Green Rd., Houston, Texas 77067

Check Box(es) that Apply:  [[] Promoter  [_] Beneficial Owner  [/] Executive Officer [/] Director

General and/or
Managing Panner

Full Name (Last name first, if individual)

Dagley, Ronald E.

Business or Residence Address (Number and Street, City, State, Zip Code)
610 W. Green Rd., Houston, Texas 77067

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [| Exccutive Officer [] Director

General and/or-
Managing Partner

Full Name (Last name first, if individual) )
Gleannloch/Grand Parkway 1, Inc. (General Partner of Glennloch/Grand Parkway GP, Ltd.)

Business'or Residence Address  (Number and Street, City, State, Zip Code)
610 W. Green Rd., Houston, Texas 77067

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Exccutive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o I =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......... - $_25,000.00
: . ' : Yes No
3. - Does the offering permit joint ownership of & SINBLE UNIE? w...voovvuvmvvmvrimseeneessennecnrenremmenes e s ssssissssssansssnsoonss R =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, llst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
{Check “All States” or check individual STAIES) .o s e 1 all Swtels
AN [BK B2 By A o 1 BE] [©a E] Gal [H] (D)
M [FE] [ MO () M [N [ [ [©OH [©K [OR] [FA]
@ (o B M X ©oOm OO FA B B Wi WY [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o cmmmssseerssssssssinersnssesssssseseesssseescssss s sseenes U iy V.V .Smt;las
(D]
[(RT] '
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SatEs) .o - . [] All States
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(Use blank shee d use additional copies of this sheet, as necessary.)

A
B

oF copy
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Type of Security

Offering Price

Amount Already
Sold’

{7} Common 7] Preferred

|

$

_Convertible Securities (InCIUAINg WAITANIS) oot ieee et sen s st s $

Partnership INIETESIS wuouiioimerrririrsrsimsesssirsersrsntasiessssssessnssi st sssssssassas b berass sasnassssssesns sessessssaserassses

§ 4,800,000.00 § 4,800,000.00

Other (Specify } terireusesesnnieesssnseres s eearerare st rae e o nes et st seme et erasaee B

$ |

Total wveevevermereeeens

_'s 4,800,000.00 ¢ 4,800,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCIEAIIEE IIVESLOIS wevvrreeoosseeeesoeeeeoes e seses s et ssssses e eenss e sessaens s senesessesesseneesseesesssmsssmsesesnsssmsosscenss OO

Aggregatc
Dollar Amoum
of Purchasks

§ 4,800,000.00

NODN-2CCTEAILED IMVESLOIE oeeneeeereenrs s osrsesensssssasess s sssnressssssararersssssimsrssarsssssassntsssesnssesnsasssssesssenseans G

§ 0.00 |

Total (for filings under Rule 504 0nly) vt ssen s

5 N

Answer also in Appendix, Column 4, if filing under ULOE. ~

3. Ifthisfiling is foran oﬂ’cring'undcr Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUEE 505 - oo oo oo+ e e eeseteses e es e s erees s o ees e s e e

Dollar Amount
Sold

ReEgRIALION A oot i et e i et e et et et s e ere e e s et e

RULE 504 ..ot ettt cae e ere e eer s eror sem o sen s s e e e e st
) Total

3 e e

4 3. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEes ..ottt emsseans

Printing and Engraving CostS.... .,

Legal FEes ...t imsrsrss s s e s s

ACCOUNHNE FEES .ot snisaes s essssssn s

ENZINEETINE FEES .oomiiirrcrirnrerarmrrctvrsaesssississstan s rssisnsst b sesaaressssasssssmnsrms ot saesst st aben

Sales Commissions (specify finders’ fecs separately) .. S
Other Expenses {identify) -Filing Fees $3,000, Due D:Ilgence Fee $35 000

TOLAL ceveiveicrimecarss e st ssesnss s sessrasrespe s eas s sasesessasasaneassesarasnsees

40f 9
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.
$ |

's 50,000.00

s |

5 |

s 1
§_38,000.00

§ 88,000.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

Proceeds 10 the 1SSUEL.” i iveerer sttt b enes

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish-an estimate and
check the box to the left of the estimate. The tota] of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

§ 4,712,000.00

Payments to

Officers, _
Directors, & Paymentsito
. Affiliates Others
SAALIES AN TEES vvvvvooeeeemesereeesreeseseasesesss s serarsnessasssaasssescessesnermsssmsestisesssnsasssssssarss nsssssssssessssssagnses sessencos | 8 ‘s
PUTCRESE OF TEAL ESTALE ......eevove.vvriseersssesssnessseressssssesssenensssrerasbos sessisssbssssms b s s saas s nessesss - [1% [ $_4:411,500
Purchase, rental or leasing and installation of machinery
B0 EQUIPIMENT cocrooccmssssitvsssssmmssenres s sssssssnese s e ]9 s
Construction or leasing of plarit buildings and FACHILIES ..coooreeocccerensccsnssmssres s msarnssssisssressssreenses ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANT 10 & METEELY 1eeevvernrarsrnrrsesssaserssecscomsseeseenessmssssssssssssssasrrsssssasssssssassssasscssamsasssassnsosssssssases || 9, s
Repayment 0F iNAEDICANESS covveeuuvnrereremuererssmeseesscemsossereresssstisessssisssssssssssss srasssssssrmssssssssmssarerssssssssiassses || 9 s I
Working capital.... ooy Iy T 0Os ,
Other (specify): Acqmsmon fee $200 500 Asset Management Fee $100 000 0s 300,500.00 s j
....... s Os
Column Totals s 300,500.00 75_4.41 1!500-00
Total Paymients Listed (column totals added}) Os 4,712,000.00

The issuer has duly causcd this notice to be 51gucd by the undersigned duly authorized person. Ifthis notice is ﬁlcd under Rule 505, the fol
_ signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of i its staff,
the information furnished by the issuer to any non-accredited investor uant tya:agm /(b)(z) of Rule'502.

owmg

lhtentlonal misstatements or omissions of fact constitute federal criminal violations.

Issuer (Print or Type) Signatu Date ;
Gleannloch/Grand Parkway, Lid. % W’\ /i /p /0 A
_ Name of Signer (Print or Type)- Tfﬁz of Signe Pn% o 4 '
Ronald E. Dagley 1 Vice President of tHé Gedefal Partner
]
ATTENTION

(See 18 U.S.C. 1001.)

Sof9




S STATE! SIGNX'?U"’ﬁE ﬁ 1

B
1. . Is any party described in 17 CFR 230.262 prcscntiy SUb_]CCt to any of the d15qual1ﬁcatmn Yes No
provisions of such rule? ... oA bb e ear e ea oS aneeEeeaere R s eSS RS R R RS bedsd e et

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
tssuer to offerees.

:

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallab:llty )
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ‘ / / /

Issuer (Print or Type) Signature Date
Gleannioch/Grand Parkway, Ltd. / / -
. Wz 0 B
Name (Print or Type) Titf€ (Print 4r Type)
Ronald E. Dagley Vice P eral Partner
(7

i

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or;printed
signatures.
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1 -2 3. 4 5
Disqualification
: “Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited ' offering price Type of investor and explanation :of
investors in State | offered in state amount purchased in State waiver pranted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-hem 2) (Part E-ltem|1)
Number of Number of
. Accredited Non-Accredited
State Yes No | lovestors Amount Investors Amount ~Yes | Nlo
AL | |_J '
A LT
A2 | [
AR _' L1
cA : [ L]
f 0]
cr L L L]
e[| f L 1]
DC. | L1 ]
FL | X |l 200,000 2 $200.,000.00 O [ | | Ix |
ol '. 0o
a ] C_I[C]
D I | L {1
IL x | 200,000 2 $200,0000] 0 [ 1x ]
‘N | ] |0
1A l : L0
KS | | I_]|
e L1 | —
LA — C 0
v |’ [
il I | L]
MA ” ; K
MI . N x ;50.000 1 $50,000.00 | 0 | THE:
N (| ] Ll
Ms RE H

7 of 9
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1 2 3 4 5 .
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oﬂ'ermg price Type of investor and explanatlon of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
i Number of Number of
' Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount Yes N?
MO : ‘
MT | 1]
NE 7 Ll |
NV | N 1
vl L[ ||
il | | | I
il L) ]
NY 5 L ]
el L LT ]
wi - JI ] I —
oH | | L]
(0K | : [ T
OR | [ 0]
ml L ]
" 5 |
sC I ). [ 11
SD [ b (T
| 0
| | x| s4ss0000 53 $4350,000| O [__—_i | x
VT | LI
VA l ? 1 Jr
WA [T 1]
o C_0]
" _, [
‘ ’



] 2 | 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, at_tacp
to non-accredited | offering price Type of investor and explanation ?f
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem {1
: Number of Number of
: ! Accredited Non-Accredited
State| Yes No : Investors | Amount Investors Amount Yes NP
wY l Z | ]
PR | g | I

i
|
i
!
i
i
i

]
i
1 .
!
| ‘
|
-
1
[
i
i
[
i
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